10/576262 

IAP15 Rec'd PCT/PTQ 1 7 APR ZOOS 

APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

AUTHORIZATION VERIFICATION 

METHOD AND DEVICES SUITED 

THEREFOR 

287679US2PCT 

3 



INVENTOR 

Switzerland 

FULL CAPACITY 

Roger 

LAGADEC 

Regensdorf 

Switzerland 

Rosenstrasse 12 

Regensdorf 

Switzerland 

CH-8105 

INVENTOR 
Italy 

FULL CAPACITY 

Renato 

CANTINI 

Belfaux 

Switzerland 

Route du Moulin 35 

Belfaux 

Switzerland 

CH-1782 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

Switzerland 

FULL CAPACITY 

Bruno 

MESSMER 

Thun 

Switzerland 
Moenchstrasse 35 
Thun 

Switzerland 
CH-3600 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/CH04/00625 


10/15/04 


FOREIGN PRIORITY INFORMATION 




f 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


03405752.1 


Europe 


10/17/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



SWISSCOM MOBILE AG 
Schwarztorstrasse 61 
Bern 

Switzerland 
CH-3050 
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